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Abstract 
 
The purpose of this study was the effects of resistance training on some pulmonary indexes, body composition, body fat 
distribution and VO2max in thin and fat men.  There are several reports on the association between body mass index (BMI) and 
pulmonary indexes. The method of this study was semi  -tested and post-tested with 
the control group .Statistical sample of this research, includes 200 of male masters and personnel of Behbahan Azad University 
with average between 35 to 45 ages. In this study, the examinees  were categorized by simple random selection into experimental 
groups of less than 20 and more than 25 BMI .Before resistance exercising , we took pre-test and post-tested of  pulmonary 
indices( FEV1 ,FVC),body mass index , body fat distribution and VO2max  from each group , and obtained data are analyzed by 
 data is done by spss 
software.The result of this study has shown that resistance training has affected on pulmonary indices in two groups and they had 
 
e effect of resistance training on pulmonary indices, 
BMI. We can see a positive significant associated between VO2max and pulmonary indices and a negative significant associated 
between pulmonary indices and   BMI, body fat distribution with increase in once caused decrease in another. 
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1. Introduction 
Today, most people realized that active people have a more successful life than sedentary people. And such people 
have more strength and stamina and are stronger against disease. These people also have a proportionate body 
compared to sedentary people. Now you understand that the only way to prevent diseases(1)caused by inactivity, 
certainly is being active  not for a month, not one year, but for a life time Since the respiratory system one of most 
important human systems along with other vital body systems like the circulatory system are parts of the original 
systems to supply oxygen for the muscles and various body members the role of this device in different fields of 
sports, especially endurance fields is so important and like other body parts with exercise , special adaptation can be 
acquired and as a result of this adjustment enough oxygen can be entered to the body Lack of the necessary mobility 
and activity, especially in older ages can have adverse effects on this organs(2) Pulmonary ventilation, which means 
the entry and exit of air between the environment and lung ,depends on the function of respiratory system and Any 
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disorder with breathing and lung function Cause problem in the entry and exit of air into the lungs. And this would 
constitute a threat to oxygen consumption either at rest or at maximum level (3) On the other hand the ability to use 
oxygen which can be expressed as ml kg per minute, in the area of exercise physiology is an index of oxygen uptake 
power, or in other words, its is defined as the maximum ceiling picked up oxygen as oxygen consumption or oxygen 
uptake power. And aerobic fitness level can be showed with a numerical index Resistance to airflow is the most 
common major cause of respiratory failure (4) Obesity has become a major public health concern in many parts of 
the world. In recent years it has reached epidemic proportions among adolescents and children in whom it has 
become an increasingly important medical problem. Many of the outcomes associated with obesity that were 
previously considered to be diseases of adults are now also affecting children (5). Being overweight or obese 
increases the risk of many diseases and health conditions, including respiratory problems(6). Obesity may also affect 
lung function(7). In adults, pulmonary function abnormalities related to obesity are well-reported complications. The 
most frequently reported abnormalities are reductions in lung volumes and expiratory flow rates. Similar data in the 
pediatric population are also reported(8).but the data are limited, especially in developing countries. Obese subjects 
may have impaired lung function, but the mechanism for this is unclear(9). Obesity can affect the thorax, 
diaphragm, and abdominal muscles and  due to increased respiratory effort and impairment of the gas transport 
system  can result in altered respiratory function even if the lungs are normal. As well as having a direct effect on 
the mechanical behavior of the respiratory system by altering lung volume, airway caliber or respiratory muscle 
strength, obesity may also cause impairment on the diaphragmatic activity dependent respiratory function.(10-11) 
The inclusion of resistance training (RT) as an integral part of an exercise therapy program has been endorsed by the 
American Heart Association (12), the American College of Sports Medicine (13), and the American Diabetes 
Association (14).While these recommendations are primarily based on the effects of RT on muscle strength, cross-
sectional studies have shown that muscle mass is inversely associated with all-cause mortality (15) and the 
prevalence of the metabolic syndrome(16), independent of cardio respiratory fitness levels. 
 
2. Methods  
 
The method of this study was semi  experimental. Statistical sample of this research includes 200 of male masters 
roach was of pre-
tested with the control group. The examiners were classified to experimental group in which participated in 
resistance exercising and then on base of body mass index classified (less than20and more than 25 BMI)and we 
selected a group as control to comparison the effect of resistance training on experimental group.  and they took 
training 8 weeks , we took pre-test and post-tested of  pulmonary indices( FEV1 ,FVC),body mass index , body fat 
distribution and VO2max  from each group. In this study, the examiners were categorized by simple random 
selection into experimental groups of (less than20and more than 25 BMI.), in the meantime the level of significance 
 0/05, and analyzing of data is done by spss software. The magnitude of the pre- and post 
training changes in the two study groups was compared through the use of a one-way analysis of variance (ANOVA) 
(group, training effect), with repeated measures for the second factor (training effect). A value of p < 0.05 was 
considered statistically significant 
It is well understood that when performed regularly and with sufficient intensity, RT stimulates skeletal muscle to 
synthesize new muscle proteins (hypertrophy). It is believed that 1 to 2 sets of 8 to 12 repetitions per set with an 
intensity greater that 60% of 1-repetition maximum (1RM the maximum load that can be lifted once only 
throughout a complete range of motion), the Resistance Training had done with 8 to 10 exercises per session and 2 
to 3 sessions per week during 8 weeks. 
(i) During the first two weeks of exercise, the weights should be kept to a minimal level so that objects 
learn the exercise techniques. A minimal weight allows muscles to adapt to the training and prevents 
muscle soreness. 
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(ii) From the third week, Participants should start with three sets per muscle group per week, on 3 sessions 
of the week. One set should consist of 10  15 repetitions, without interruption, until severe fatigue 
occurs and completion of further repetitions is impossible. 
(iii)     The training load should be systematically increased to keep the       maximum possible repetitions between 
10 to 15 per set. A repetition maximum of 10 to 15 repetitions corresponds with 60 70% 1-RM [15]. 
(iv)  The number of sets for each muscle per week should be increased progressively every four weeks by one set 
 
3. Results  
The overall result of this study has shown that resistance exercise could be effect on these indices  in different 
groups , this study has shown that the effect of resistance exercise on fat group and found that this training caused 
increase in pulmonary indices and also decrease in body fat distribution . 
 
indices Fat grope                                  control grope sig 
      N       N 
BMI Pre  15  
 
17 .000 
post   
Vo2MAX Pre  15  17 .000 
post   
Body fat Pre  15  17 .000 
post   
FVC Pre  15  17 .000 
post   
FEV1 Pre  15  17 .000 
post   
 
In the table 1    the subjects have shown that in fat group, significant difference between the pre -test and post-test 
was found. The resistance exercise has positively significant associated with pulmonary indices and body fat 
distribution .and without any effect on BMI and vo2max. Additionally we can see the difference between the means 
of pre -test and post-test in chart 1. 
 
The study   has shown that the effect of resistance exercise on thin group has different result then an other group and 
found that although this training caused increase in pulmonary indices, it has no effected on BMI , body fat 
distribution and vo2max.  
3054   Siroos Hosseini Askarabadi and Rohollah Valizadeh /  Procedia - Social and Behavioral Sciences  46 ( 2012 )  3051 – 3055 
 
indices Thin grope                          control grope sig 
     (mean 
 
N      (mean 
 
N 
BMI Pre  19  17 .004 
 post   
Vo2MAX Pre  19  17 .493 
 post 1.7  
Body fat Pre  19  17 .736 
post   
FVC Pre  19  17 .000 
 post   
FEV1 Pre  19  17 .008 
post   
 
 
In the table2 the subjects have shown that in thin group, significant difference between the pre -test and post-
test was found in pulmonary indices and no significant difference between the pre -test and post-test was in BMI , 
body fat distribution and vo2max. The resistance exercise has positively significant associated with pulmonary 
indices and it has not shown significant associated with BMI , body fat distribution and vo2max. Additionally we 
can see the difference between the means of pre -test and post-test in table 2 and chart2 
 
4. Discussion and Conclusion 
Research supports the use of RT to prevent an age-related decline in skeletal muscle mass (which is approximately 
0.46 kg of muscle per annum from the fifth decade on). Strong evidence indicates that muscle maintains its plasticity 
and capacity to hypertrophy, even into the 10th decade of life (17-18).However, there is some evidence to suggest 
that muscle strength and its effect on body composition and metabolic risk factors may be more important than 
muscle mass (19).Accordingly, the t
been proposed (20). Overall results showed that increasing the maximum oxygen uptake in middle-aged people, 
pulmonary index(FVC,FEV1.FEV1/FVC) also increase which indicates decrease airway obstructive by increasing 
maximum oxygen uptake The results of this research in harmony with  before studies that suggested  that resistance 
exercise cause increase in pulmonary indices (FVC,FEV1), and decrease in body fat distribution in   fat grope and 
cause increase in pulmonary indices (FVC,FEV1) and BMI  in thin grope it shown that this training did not have any 
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effect on vo2MAX but it had effect on FVC,FEV1. on base result of previous studies and this one we can say that 
resistance  exercise one of the best training in which affect on pulmonary indices and BMI.        
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